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Background:  Guidelines recommend frequent surveillance imaging in patients after acute aortic dissection (AAD). Clinical variables and 
baseline imaging findings may identify patients at increased risk of adverse imaging changes during follow-up.
methods:  Patients with AAD (N=1173) who were enrolled in the International Registry of Aortic Dissection, survived to hospital discharge, 
and had reported imaging findings were analyzed.
results:  Types A and B AAD were present in 59.4% and 40.6% of patients, respectively. Median follow-up length was 3.0 years. Adverse 
imaging findings on follow-up included new dissection (10.1%), dissection progression (10.2%), increased aortic diameter (32.6%), or new 
endograft leak (6.1%). Between patients with (n=437) versus without (n=736) adverse imaging changes, there was a lower proportion 
of females (26.5% vs. 32.1%, p=0.046), with no differences in age (59.8±13.6 vs. 59.1±13.6 years, p=0.43), or rates of hypertension, 
diabetes, Marfan syndrome, aortic aneurysm, or bicuspid aortic valve. Follow-up adverse imaging changes were observed in 33.1% 
and 43.3% of patients with types A and B AAD, respectively (p<0.001). Table 1 provides factors associated with adverse changes after 
multivariable adjustment.
conclusion:  Adverse imaging changes are common during follow-up for AAD. Baseline clinical and imaging characteristics can identify 
patients at increased risk of adverse changes on surveillance imaging, and these patients may merit more frequent follow-up.
 
